WRITE PLAINLY—USE UNFADING BLACK iNK—MAKE A PERMANENT RECORD

DEEARTMENT OF COMMERCE

BUREAU oF THE CEnNsSyUs

FILED MAY 2 Jggg

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._.m.ég.z.ﬁ._.

14831 7

Stale File No

Registrar’'s No

1. PLACE OF DEATH:
@)Cwmy3a0ﬂson

{4 City or town. &l'bm RR_No. l.J!MM&H

(If outside city or town limits, writs “RURAL” and nanie of township) '’

{¢) Name of hospital or institution: i M‘T

at her own home
(Specify whether

{If not in hospital or institution, writs streat number or location)
{d) Length of stay: In hospital or institution
yrs

In this community.
yoors, months or days)

(e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri & County

Jac ksor) ,

Sibley Rural No.l.

(e} City or town

7%

%funuida city or town limits, write "HURAL")
ne

(d) Street No

(If rural, give location)

1o

b4 )

If yes, name country.

(Ygs or No}

Lol BN Sarah.  Ann.. McBroom..

3. (&) If veteran,

B

3. (¢} Soclal Security
no

name war..... Y30 l No.
5. Color or 6. (a) Single, widoyred. married,
4, Sex Fe l} race ‘Vh divar ~151_QV.L
6. (b) Name of husband or wife._.........ceeo.......... 6. (¢} Age of husband or wife if
Jo W . MeBroom alive._. eereren ¥EATS
" 1. -Birth date of deceased May 4- "1873
(Month) (Day} « (Year)
8. AGE: Years Months Days If less than one day
7' T 10 1 1 hr min.
Holden Mo )

9. Birthplace

(City, town, or county) (State or forelgn conntry)}

wi.

10. Usual occupation

. her home
1. Industry or business.
12_1\ImfRobert Renick ’
13. Birthplace . Mo. Q
{City, town, or county) {State or foreign country)

T‘TA+ Inaiern
T E P YR il’

14. Maiden name...

not known %

MOTHER FATHER =

o —
"

. Birthplace.
{City, town, or ommfy) (State or forsign country)
16, (o) ItermimS e Julia Mllle;
® Buckner Mo.
17. (o) mﬁ%?‘@’l 4 (b) Date thereof. / 17-44

(Burial, tremation, or removal) (Month) (Dny} (Year)

(&} Place: burial or cremat[on.oa/.d d. gem._ .d.
18. (@) Slgnature of funeral director 4

[() Addrpﬂ_q BUC kne T '%% ?
-y 4 /J’g{ggr;_m _____________________

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Men., day.

year. 1944 hnurz:oo

minute

21, I hereby certify that I attended the deceased
i
.erenes 1O

that Iast saw H2 X...... alive on :Mch N

and that death occurred on the date and hour stated above.r

Other conditiona

{[nclude pregnancy within 3 months of death)

PHYSICIAN

ry
Major findinga: [
Of operations. .

Underline
the cause to

Of autopsy

'which death
shauld be

charged sta-
tistically.

22. M death waa due to external causes, fill in the following:

(o)- Accident, suicide, or homicide (specify)
{4} Date of occurrence.

{e) Where did injury occur?
(City or town) (Co
{d) Did [njury oceur in or about home, on farm, in indnatrial pl

ty) (Stare)
lace in public place?

While at work?.

o
23. Signature., . S A
Address.. 4@{/’ £t 7

Ji !

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certif]

te was embalmed by me, or et

e o ..
WOork T TS pervision,

. S .
" Licensed Embalmer No.. g '; § z./

’ : ‘ P. 0. Addmc/éaﬂ % dot
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




